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that, while external adhesions may invest a heart that is grossly enlarged,
a large heart without chronic pericarditis may produce many of the
physical signs commonly described as indicating the existence of chronic
pericardial disease. Hence the frequency with which this condition
first comes to light at necropsy.
Such physical signs as may be produced depend upon the anchoring signs Of
of the heart to neighbouring structures. For example the fixation of
the heart to the sternum may cause retraction of the xiphisternum
during inspiration; from the same cause the left nipple may lag behind
the right when the latter moves forward during inspiration. These signs,
described by Wenckebach, are, when present, some of the best local
indications of fixation of the heart to neighbouring structures.
Adherence of the heart to the anterior margins of the lungs, par- Adherence to
ticularly the left, will prevent the natural encroachment of the lung
upon the anterior surface of the heart during inspiration: in consequence lungs
it is said that the area of cardiac dullness remains fixed during respira-
tion instead of becoming smaller during the inspiratory phase.
If adhesions bind the heart firmly to the left dome of the diaphragm, To left dome
the latter may be dragged by each contraction of the \entricles so that °fdiaPhra$m
a systolic retraction of the interspaces may be seen postero-laterally on
the left side below the angle of the scapula. This sign ("Broadbenf s or Broadbenfs
Ewart's) may be present whenever the heart is grossly enlarged even in ^fHan s
the absence of adhesions, but it is best seen in chronic pericarditis.
The same criticism applies to the so-called 'wavy* cardiac impulse thai
is said to be a sign of this disease. Fixation of the apex beat in the left
lateral posture as compared with the supine is not a reliable sign,
because even a 'fixed' heart if it is heavy enough \*ill produce an, impulse
further out when the body is in the lateral position.
It has been attempted of late to evolve an electrocardiograph^ sign Electro-
of chronic adhesive pericarditis. This method depends upon the altera-
tion of the electrical axis of the heart with change from the dorsal to
either lateral position; it is argued that if the change of posture does
not produce a change in the electrocardiogram the heart must be
firmly anchored by adhesions. This technique may be of value, but its
use remains to be assessed; the sign is probably not pathognornonic.
7.-COURSE AND PROGNOSIS
Acute pericardial disease is so often a phase or complication of some Importance of
underlying malady that the course and prognosis must depend veiy
largely upon the clinical context. For example the evanescent peri-
cardial rub heard in the course of otherwise uncomplicated cardiac
infarction detracts little if at all from the chance of recovery; at the
same time, an extending pericarditis of longer duration in the same
malady undoubtedly means a large infarct and therefore a greater
hazard. In the frequent instances of pericarditis complicating rheumatic

